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Clinical Vignette
CASE
A 71-year-old man on maintenance CAPD noticed
scrotal swelling. After instillation of 2 liters of
peritoneal dialysate pre-mixed with 100 mL of iopamiro
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radiocontrast and 1 hour of ambulation, computed
tomography peritoneography (CTP) was performed.
What do you see on these axial CT images of the
abdomen and pelvis (Panels A & B), and what is the
diagnosis?
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ANSWER
Panel A shows contrast-enhanced peritoneal fluid and
Tenckhoff catheter in situ, and Panel B shows leakage
of contrast-laden dialysate fluid into the right inguinal
canal and the ipsilateral side of the scrotum. The
diagnosis is patent processus vaginalis leading to
communicating hydrocele.
DISCUSSION
Genital edema is a well-reported complication of
peritoneal dialysis. This phenomenon has been
associated with extravasation of dialysate from the
peritoneal cavity either through a defect in the
abdominal wall or through the inguinal canal via a
patent processus vaginalis, as a result of chronic
elevation of intra-abdominal pressure encountered in
patients undergoing CAPD. In many of these cases, it
is difficult to precisely pinpoint the etiology. CTP
provides accurate diagnostic information in the
management of common CAPD-related complications,
particularly dialysate leak, genital swelling, abdominal
wall hernias, peritoneal adhesions, and sclerosing
encapsulating peritonitis [1]. CTP directs appropriate
conservative or surgical management. In the case of
genital swelling, CTP distinguishes between commu-
nicating hydroceles (which require intervention as
described) and non-communicating hydroceles (which
are usually self-limiting and do not require intervention).
Treatment options for patent processus vaginalis include
temporary conversion to cycler-assisted peritoneal
dialysis or to hemodialysis with permanent cessation of
peritoneal dialysis. Surgical treatment usually entails high
ligation of the processus vaginalis. The index patient
underwent high ligation of the processus vaginalis and
was eventually re-established on CAPD without
recurrence of genital swelling.
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